1) Primary, in which there is systemic as well as variable local involvement and no history of previous stomatitis or labial herpes. (2) Recurrent, in which there is variable local but no systemic involvement, and usually a previous history of stomatitis or labial herpes and is in fact an equivalent of recurrent labial herpes. Complications consist of: (1) Dehydration brought on bv refuLsal of food and fluids by mouth. (2) Impetiginization of accompanying labial herpes. (3) Paronvchia in thumb suckers.
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The herpetic actiologv of this condition is shown: (a) By demonstrating the virUs of herpes in the saliva or from the lesions; (b) bv demonstrating the development of antibodies against a known herpes virus during the course of an attack. (a) The saliva or a swab from a mouth lesion is rubbed on to the scarified cornea of a rabbit. In thirty-six to seventy-two hours as a rule a well-marked kerato-conjunctivitis develops. Sections of the cornea show the presence of eosinophilic intranuclear inclusion bodies characteristic of herpes simplex. If at the same time the nictitating membrane is removed, washed in sterile saline, ground and injected into the brains of tvo sets of mice, one set normal and one set immune to the herpes virus, the former will develop encephalitis in three to ten days, while the latter will remain well.
(b) Blood taken from the patient earlv in the disease will not protect mice from infection with a known herpes virus while that taken after recovery from the illness will. Black inoculated the gently scarified gums of a 12-month old child with the contents of a herpetic vesicle. On the third day the child began an illness tvpical of that described above. He was able to isolate the virus from her mouth and to demonstrate in her blood the development of antibodies against the herpes virus.
Certain epidemiological data have been accumulated: (1) The incubationl period mav be as short as three days. (2) Newborn babies are, as a rule, immune to infection because of the presence of maternal antibodies in their circulation, since mnist adLults have immune bodies in the blood; bv analogy with measles and other virus disease, this immunity probably disappears about the age of 6 to 12 months. At this time teeth are being cut but it seems probable that the absence of antibodies is mare important in pathogenesis than the presence of teeth which has been stressed heretofore. (3) The disease can occur in epidemics and several familv epidemics have been described. Since the probable source of infection is the saliva of adults either intermittent or clhronic carriers, or an outspoken labial herpes, and since the youLngest child tends to be cuddled and kissed more than the older children, it is this child that frequelltlv is the first victim, the disease then spreading to the next oldest, and so on.
There are many phases of the disease to be investigated, among others the reason for the preponderance of cases in late autumn and early spring; this might very well be done in the various nurseries established for the Llnder-5-vear-olds, where epidemics do occur.
Treatment is entirely palliative and consists of preventing dehydration, by parenteral fluids if necessary, remembering that cold flLuids bv mouth are more acceptable than warm; the local application of chromic acid or gentian violet to the mouth lesions to alleviate pain; maintaining mouth cleanliness; treating secondary infection and reassuring the anxiotus mother. Frequently the lItminia of the ducts and acini are so markedly clilated that the appearance is that of a "cystic" struLcture but there are no truLe cysts. Extensive fibrosis is found. The islets of Langerhans are not involved; thev appear and ftunction quite normally. On the other hanid the damage to the acini is so severe and ividespread that normal produtiction of enzymes by the pancreas is inconceivable.
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This lesion in the pancreas has been tound at necropsies of infants and isolated reports have appeared in the literature for many years.'However, association with. the symptoms during life was inadequate and its frequency was unsuspected, because routine microscopic examination of the pancreas had been neglected.
During fifteen years at the infants' and children's hospitals in Boston, 35 examples of this lesion were encountered in examinations of the pancreas in 2,800 necropsies. Since a communication reporting these (Blackfan and May, 1938) about 25 additional examples of the disease have been encountered. In the same year two other papers (Harper, 1938; Andersen, 1938 ) from clinics where the pancreas was examined miscroscopically at necropsy presented similar series of patients. In these and subsequent reports the incidence of the disease has been found to be 1% to 3% of all patients autopsied.
Our experience with approximatcly 60 patients with this lesion in the pancreas has enabled us to become reasonably accurate in diagnosis during life and to provide some suggestions for treatment.
.Clinical symptoms (four groups).-Group 1: Dying within a few days of birth, usually as the result of intestinal obstruction by an inspissated meconium.
Group 2: The majority of patients having this lesion in the pancreas develop symptoms referable either to the gastro-intestinal system or to the respiratory system and frequently both systems are disturbed. Failure to gain in weight in spite of an adequate food intake and a good appetite is usual. A cough and signs of pulmonary infiltration ultimately appear. Diarrhoea or altered stools are a regular feature. When the patients are ill a relatively short time (eight months) before death the features are indistinguishable from many disorders causing chronic wasting and terminal bronchopneumonia.
Group 3: If the illness lasts longer (sixteen months) the clinical appearance is likely to be dominated by the development of large pale offensive "fatty" stools, abdominal distension, and extreme emaciation. In fact the appearance is similar to that seen in coeliac disease except that by this time the pulmonary involvement is usually conspicuous and gives a clue to the real basis of the symptoms.
Group 4: Symptoms appear at or soon after birth in the great majority of patients. Rarely two to four years may pass without any disorder attracting attention, and the child may appear healthy and well nourished. Close inquiry will reveal that from an early age stools have been abnormal, the appetite extraordinarily good, and a chronic cough had developed. No child with this lesion in the pancreas has been reported to have lived longer than 15 years.
An additional feature is that more than one sibling in a family is often affected. The pneumonia is an interstitial bronchopneumonia with destruction of bronchial walls leading to bronchiectasis with abscesses and fibrosis.
Consequences of this lesion in the pancreas.-(l) Marked impairment of digestion of food due to almost complete lack of trypsin, lipase and amylase from the pancreas. This defect persists throughout the life of the patient, no improvement having been noted to occur by direct estimation of the enzymes even when the nutritional state is restored to normal. (2) Bulk of fieces increased. (3) Fat content of faeces increased but the fat is usually present in split forms as in the normal person, i.e. the neutral fat is not increased. (4) Nitrogen (from undigested proteins) in fieces is increased. (5) Curve of blood sugars in glucose tolerance test is often flat but may be normal (about 25 %), and is never of the diabetic type. (6) Absorption of fat-soluble vitamins A, D, and K. is impaired but not completely defective.
Diagnosis.-The characteristic history and clinical symptoms may sulggest the diagnosis but it can only be established by estimation of the concentration of pancreatic enzymes in the duodenum. The pancreatic juice is easily-obtained by passing a tube into the duodenum. Trypsin is most easily and accurately determined and suffices for ordinary clinical purposes (Andersen and Early, 1942 ).
In the differential diagnosis cceliac disease presents the greatest difficulty; the following Treatntenit.-Based on these considerations: (1) In depancreatized animals amnount of food absorbed increases with increased intake. Appetite uisually becomes enormnous.
(2) "Substitution" therapy with enzyme preparations. (3) Use of "predigested" foods. (4) Treatment of pulmonarv infection.
Thus when no special therapy is available allow the patient an abundance of all types of food to satisfy the appetite regardless of the appearance of the stools. Fats might be somewhat restricted but not if it makes the diet unattractive.
Use of pancreatin preparations is difficult. Their potency is variable and uncertain. The enzymes are inactivated by the acid of the stomach. Enteric coatings may be removed too soon or too late and the enzymes thereby be ineffective. The daily doses required are large (O to 4 months-6 g.; 5 years-21 g.). Enteric coated tablets or capsules cannot safely be given to infants when proper treatment is most urgent. Granules, individually enteric coated, may be practical for infants.
Predigested foods offer great promise for treatment during infancy and early childhood. Hydrolysates of caseinl are now available on a commercial scale. These hydrolysates are biologically equivalent to the whole protein but are composed primarily of amino-acids. They can therefore be absorbed without digestion and have been utilized to maintain nitrogen balance and a proper nutrition. They can be combined with sugar not requiring digestion like glucose and a minimum of fat and the proper salts and vitamins. Babies have been successfully reared on such mixtuires. Their uise in treatment of fibrosis of the pancreas has been under trial by us. In a few instances the results are greatly encouraging, in one instance successful. The problem has usually been to restore the nutritional state in the presence of the pulmonary infection. If the diagnosis is not made earlv and the treatment prompt and efficacious the pulmonary infection is so far advanced as to be irreversible. With increasing acuteness in recognizing the disease the more prompt institution of therapy will undoulbtedlv improve the results.
The vitamins may be given bv mouth but should be administered in doses four times the dailv reqtuirements to make up for the impairment in absorptioni. Addition of the vitamin-B complex to the ustual vitamins A, D, and C is desirable.
Treatment of the pulmonary lesion has been unsatisfactory. Staphylococcits alureus is almost invariably fhe sole organism cultured from the broiichiectatic abscesses. This type of infection has not improved with sullphonamide therapy. The improvement of nutrition has been the onlv hope of controlling the ptulmonary lesion. Perhaps penicillin will afford a more successful approach. Ultimate recovery of these patients will depend on recovery from or prevention of the pulmonary infection. The object of the survey was (1) to compare the physical and nutritional status of children in these various districts; (2) to evaluate the benefits of the school meal.
The survey was conducted by members of the staff of the Oxford Nutrition Slrvey, Oxford, and was accomplished by a mobile team of four, a pediatrician, a nutritionist, a nurse, and a technician. The examinations were done in the schools; blood samples were drawn by finger stab and transported to the staff laboratory and prepared for the necessary determinations on the same dav.
Particular search was made by physical examination for signs of nutritional defectsi.e. disorders of the skin, mucous sturfaces, bony strticture and teeth, as well as for signs of chronic ill-health. Blood samples were analysed for (1) the ascorbic acid content by
